2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060386

1. Entity Name

, REUVEN MASEL IMPORTERS, INC.

Principal Piace of Business

15335 W. DIXIE HWY
MIAMI FL 33162

Mailing Address

15335 W. DIXIE HWY
MIAMI FL 331626029

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90072 002 ***150.00

KUUULJJY

AL 6NN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0524557 Not Applicable
- - - —
Zip Couniry Zip Country 5. Cerifficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
MASEL, REUVEN Street Address {P.O. Box Number is Not Acceptable) £
15335 W DIXIE HWY
MIAMI FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstabng) DATE
9. This corporation is eligitle to satisfy its Intangible _ -..FILE NOW!! FEE 15 $150.00 10. Election-Bampaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et o o poaneing ffd;%(?o'\gife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
T D O Delete e p\ ASEL, Rev VER & Change [ Acdition | &
NAME MASEL, REUVEN NAME < Last D xio Hu y - g
sreer A00RESS | 1265 N.E. 171ST TERRACE ek anoiess | 1S 3'5 ‘ ) &
on-s1-2P | NORTH MIAMI BEACH FL 33162 esie | iapl L3346 T 8
TITLE D O petete TMLE N ¥ Change [ Additien | G
NAME MASEL, ZIPORA NAME AS EC prpotA e o
ster ooress | 1265 N.E. 1718T TERRACE sweeaoness | 1 728 [ sEST O xie Hiw
onv-s-2° | NORTH MIAMI BEACH FL 33162 girv-st-ze Mion Lo 33/ 2
mE (1 Detete TITLE . e e [7].Change —m [ Adaition |~
NAME R SR R e NAME === -
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§T-2IP
TITLE O Delets TLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Deleie TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

of the corporation or the receiver or trustee empowered to

changed, or on an altachmywih an a
S e
SIGNATURE: __ /157

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all opfgr like empowered.

ress, wi
— g [rn Es ¥ R Nl e
YARD 4 L%&..&&CUU&A\H-_% Q&/\

~
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EicnkrORE AND KYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

paf | Daytime Phona #
&

[ ]1]7a0° 303 977‘/0?




